FILED
FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # V35755 04-21-2003 91191 044 ***150.00

1. Entity Name

GLOBAL CHARTER SERVICES, INC.

GUUU ALY - -

.2. Principal Place of Business 3. Masiling Address
12 S.E. 1ST AVENUE 12 S.E. 1ST AVENUE
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FLORIDA DELRAY BEACH, FLORIDA 65-0331843 Not Applicable
Zi Count Zi Count . 8.75 Addiional |
—33444 - _ | USA...___ | 33444 USA _ . _ . _| 8 Conlicateci SansDesired  J S8 Reguied |

7. Name ar{d Ad;l‘a;l olrl Current Registered Agent |

Neme  DREW M. LEVITT
Street Address (P.Q. Box Number is Not Acceptable)

| 855 S. FEDERAL HWY SUITE 212
% BOCA RATON FL | 3335 |

stered office or registared agent, or both, in the State of Florida, | am famillar with, and accept |

S S R

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

(NOTE: Rogistared Ageni signalure requiled when (ensiaiing) DATE

9. Election Campalgn Financing $5.00 MayBe |
Trust Fund Contribution. [J  AddedtoFees i

mE . |VAN ARNEM, KENNETH M. P
e | 3314 LOWSON BLVD.

erv.szp, | DELRAY BEACH, FL 33445

— ,

e ALLEN, BETTY E. ST

arerronaess | 12 S.E. 1ST AVENUE
erv.sze | DELRAY BEACH, FL 33444

™ JVANARNEMHLIV =~ D
e oores | 155 SPRING STREET, 3RD FL

erv-srr | NEW YORK, NY 10012

. VAN ARNEM, KENNETH, M. D
oo | 3314 LOWSON BLVD.

emv-sr-zp | DELRAY BEACH, FL 33445

BETTY E. ALLEN D
serranoness | 12 S.E. 18T AVENUE
emv-st-zp | DELRAY BEACH, FL 33444

STREET ADDRESS
cay-St-2ip
12. | hereby certify that the information supplied with this filing does rot qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information

]
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ollicer or directar !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an {

attachment with an address, withall other like empowered.
SIGNATURE: i Df’ 3 55/;{“ z:#/z -.

.
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR



